Nutrition Services Division
SBP & SFSP Startup and Expansion Grants - Round 14

Attachment 5: Site Training and Other Costs Justification and Budget

Complete this form for each site for which you are requesting funds for training and other costs.

Name of School District or County Office of Education | Name of Site

List your training plans and their cost. Also, list and provide costs for any other expenditure planned
for these funds. Briefly describe how each item will support SBP, SFSP, or SSFW initiation or
expansion activities.

FOR CDE USE
Description ONLY
Approved | Denied
A Cost $
B. Cost $
C. Cost $
D. Cost $
E Cost $
=5 Cost $
Total Training and Other Costs | $




